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Santiago de Compostela, SpainFigure 1. Images of Transthoracic (Superior) and Transesophageal Echocardiogram (Inferior)
The images show the presence of a mass of 5  3 cm, with inﬁltrative aspect, attached to the lateral wall of the right atrium and the tricuspid
annulus, with medium density and a possible hematic-necrotic component, causing pericardial fat and atrioventricular groove inﬁltration and
encompassing the right coronary artery. Also in the echocardiogram, the presence of a moderate pericardial effusion, without hemodynamic
compromise data, was described. Ao ¼ aorta; CT ¼ cardiac tumor; LA ¼ left atrium; LV ¼ left ventricle; PE ¼ pericardial effusion; RA ¼ right
atrium; RV ¼ right ventricle.
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Figure 2. Pre-Operative and Post-Operative Coronary Angiography
(A) In a pre-operative coronary angiography, an extensive microvascular feeder grid was identiﬁed emerging through the proximal and medium right coronary artery
segments, which was also compressed at this level. (B) An immediate post-operative coronary angiography shows a signiﬁcant extravasation of contrast from the right
coronary artery to the pericardial cavity. CT ¼ cardiac tumor; RC ¼ right coronary.
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e36A 32-year-old man presented with a primary angiosarcoma
of the right atrium, which debuted with palpitations and
febrile syndrome, with disseminated bone metastases at the
time of diagnosis.
The presumptive diagnosis was established by imaging
techniques (echocardiography and cardiac magnetic reso-
nance). These images indicated the presence of a mass of
5  3 cm, with inﬁltrative aspect, attached to the lateral wall
of the right atrium and the tricuspid annulus, with mediumFigure 3. Percutaneous Coronary Intervention
We proceeded to occlude the tumor microvasculature by implanting 5 overlapping
PTCA ¼ percutaneous transluminal coronary angioplasty.density and a possible hematic-necrotic component, causing
pericardial fat and atrioventricular groove inﬁltration and
encompassing the right coronary artery. Also, the presence of
a moderate pericardial effusion, without hemodynamic com-
promise data, was described in the echocardiogram (Fig. 1).
In a coronary angiography, an extensive microvascular
feeder grid was identiﬁed emerging through the proximal
and medium right coronary artery segments, which was also
compressed at this level (Fig. 2A).polytetraﬂuoroethylene-covered stents from proximal to distal segments.
Figure 4. Final Result
After the coronary intervention, the bleeding area was ﬁnally excluded.
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e37After an incomplete mass resection and closure of the
right atrial wall by a bovine pericardium implantation,
the presence of a continuous arterial bleeding into the
pericardial cavity was shown, from the remaining tumor,
with ineffective surgical hemostasis methods. For thisreason, we decided to perform urgent coronary angiography,
which evidenced a signiﬁcant extravasation of contrast from
the right coronary artery to the pericardial cavity (Fig. 2B).
We proceeded to occlude the tumor microvasculature by
implanting 5 overlapping polytetraﬂuoroethylene-covered
stents from proximal to distal segment, thus excluding
the bleeding area (Figs. 3A, 3B, and 4). Subsequently, the
patient had a favorable outcome, and left the recovery unit
at an early. Finally, he underwent 4 cycles of anthracycline-
like palliative chemotherapy. Eight months after neoplasia
treatment, the patient remains free of symptoms with
stability in local and systemic disease.
Conclusions
The implantation of polytetraﬂuoroethylene-covered coro-
nary stent after resection of cardiac tumor with feeder grid
emerging from coronary arteries may be an effective measure
to treat bleeding caused by the remaining tumor.
Reprint requests and correspondence: Dr. María Cristina
González-Cambeiro, Cardiology Department and Coronary Unit,
Universitary Clinical Hospital of Santiago de Compostela, Street
Choupana, 15706 Santiago de Compostela, Spain. E-mail:
cambe_cris@hotmail.com.
Key Words: angiosarcoma - coronary percutaneous inter-
vention - PTFE-stent(s).
